MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62.‘.033078
-.3/ 7 Primary Registration District No. v 20 4 %_ .?__Regisem'. No. _Z_E_Q_é__“ STATE FILE NUMBER

Registration District No.
DO NOT WRITE
ON THIS STUB AMENDED u 2 8 /T‘«lh'l
1. PLACE OF DEATH T 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
vS 300 o & COUNTY a. STATE b. COUNTY admission)
Rev. 4/59 | |& St. Louls __ Mo, St._Louis
V. s b. Cé'LY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. Ccl,‘;\’ Inside Limits
o - .
= 1owe Richmond Meights DOA Tows Richmond Helghts Yer [gp No [
“{—; ¢ g‘l < . FULL NAME OF {If NOT in hospirel, give locatian) Insids Limina d. STREET {If cutsids, give location) Reside on Farm
p— AN E HOSP‘IIT?L QR v N ADDRESS Y,
2440 %4 IS instiwtion 84, Mary's Hospital wfg NeD 7044 Clayton Rd, @0 Nold
3 3. NAME OF DECEASED First Middle last 4. DATE Month Day Year
(Tvpe ot eri) CHARLES DEATH ugus
BARFELD
4 0 _ A t 7; 1962
5. SEX 6. COLOR OR RACE 7. Married [] Never MarriedX] [8. DATE OF airTH | 9. AGE (last birthday) [ IF UNhDER 1DYEAR :’UNDER 24 HR
Widowed Divorced Months ay3 ours Min.
5 o Male White fdowed D e o 19/1/8L 77
10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& w i ot of.working life, even if retired)
g *HEIFSE Custodian Rolla, Mo,
7 o 9, 13a. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
—
Pa— Martin Barfeld Unimoym Single
o 2 (,3;’ wnAs DECI’;ASED )E\,;IE:J: %:,',A:ME: :?:‘;E::“Ni 14, SOCIAL SECURITY NO. [ 17, INFORMANT Address RY chmond HtS-MO
. no, or unknown , ar
952 49 |u o "] Velma Dayball, 70k} Clayton Rd.,
o - 18. CAUSE OF DEATH (Enter only one causa per line INTERVAL BEFWEEN
10 < E PART |. DEATH WAS CAUSED BY: ONS7 AND DEATH
2w = IMMEDIATE CAUSE {a) ‘&
1 0[O 3 ) & .
212 8 ' gLl A A7
] [ ] a Conditions, if any, DUE TO {b) 5 f : : . ’ 1
- o w s which gava rise to
= ‘é’ above cavse {a),
13 '_I__ < stating the under-
~ lying cause last, DUE TO (¢}
g z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART WIl. 1f deceased was female was
g disesse conditicn given in PART | (a) thera a pregnancy in last 90 days.
%]
E g ID Yes | O Ne | {J Unknown
g E 19, WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
= & PERFORMED? a a 0
= (] YES [ NO[I
Lt 3 .
20c, TIME OF Hou. Month, Dasy, Year
Z E 2 INJURY am.
L 4 g g p-m.
Z o0 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, feciory, street, office bidg., etc.)
5 NOT WHILE AT WORK ]
[ 4 [a] 8
5 o g é 21. | attended the deceased from. /q 60 _.__Z%_as._and last saw hlmalwe on%iﬁ_/iél
m ; o Desth occurred Bt /_Q. /ﬂ m on the date stated above, and to the best >f my kncWledge, from the causes stated.
[*1] = A
g l: 8 8 27s. SIGNATURE {Degree or title) 22k, ADDRESS 22¢. DATE SIGNED
2 CB_- G £ /% )
= 7 3 Lo pNGP Q,)/VLa, )/Pl SO S ecen &-7-£2
s 23a. BU AmmAno 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
O' Q REMOVAL (Specify)
Z e 8/10/62 oak Hill Cemetery Kirkgood, Mo,
= < 24. FUNERAL DIRECTOR - o ADDRESS 25. DATE RECD. BY LOCAL REG. | 26.\REGIST] AR IGHATURE 0?”
o >
= w]| Louis H. Bopp, Imc,,Kirkwood 22, lo. ?, Q-' & 2

[Licensed Embalmer’s Statement on Reversa Sida)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No._ =00

working under my personal supervision.

c'———__—-—-—_—_ g
Student Signe

Signature of Student Embalmer

Licensed No. é/‘j//lz' 7
P. O. Addressw

Note: The above MUST BE SIGNED 8Y THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

- . - .o - Y e




